2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 117745 Mar 02, 2005 08:00 AM
b ey e ’ Secretary of State
AMOS' TAVERN, INC. ry
Principal Place of Business _ Mailing Address
200 N HWY 17-82 N 402 N 18TH ST
SQINES CITY FL 33844 HAINES CITY FL 33844
R IR
Suita, Apt. #, efc. = o Suite, Apt. #, elc. i 15t MOORE CR2E034 (10/04)
City & State _ | Ciysstate ' 4, FEI Number "| Applisd For
. . _ 59-2965763 NotAp";:;licable
Zp Coumntry Zp Country 5. Cortificate of Sialus Desired ] ?sg-gesq lf;::led(;tionaj
6. Nama and Address of Current Registered Agent ) 7. Name and Addross of New Registered Agent
s : e — s : i
28’(1)0[\? ’ E\ER'A l_ 7? o2 Street Address (P.0. Box Numbér is Not Acceptable)
HAINES CITY FL 33844
City ’ FL J Zip Code

8. The above named enfity siGrmts this statemerit for e purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligatiqus of registerad agent. -

SATCULIEIAEW .
o ’. Tf‘gaqmemd Agsht sighatute TaquIfed whan ral
WAl B0, A -

(B

nslatingl

DATE

FILE NOW!I! FEE IS $150.00° — @ "
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. = OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D ' ' - ' 7 Delete T j . [dChange [ Asditios
NANC AMOS, GERALD NAE LfiJi;JGE}{}E'%E‘iSj _

STRCET ADDRESS (402 N 18 ST STRCET ADBRESS N3/02,05-80058-021 156,08

Cify.ST-7)P HAINES CITY FL CH¥Y.ST-7IP

ne D I - T peiste g ' T change 1 Addition
HAME AMOS, BARBARA ANN HAME

SIRFET ADORESS (402 N 18 ST SIREET ADDRESS

orv-s1-zr |HAINES CITY FL CTY-51-2P

TILE o T O Delete i R [Jchange [ Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

oIY. ST 20 CITY-ST-7P

TLE T ~T1 Delete e [ Change ] Addition
NAME NAKE

SYATEY ADDRESS , STREETADDRFSS

CIry- ST-219 €Y. ST 7P

TITE ) o - T Dlodete e ' [J Change [ Additian
NAME HAME

SIRLEY ADDRESS STREET ADDRESE

oy s.e ; City-st-7e

TiLe T T - 1 Delete nne o [ Ghange  [] Addition
NAMC NANE

STREET ADORESS B SIEET ADDRESS

ory-st-zp | CITY-ST- 7P

12. | hereby carﬁ‘fﬁ that the information suBBiied with tHis fﬁing does net quéﬁf‘y for the e:;:emption stated in Section 119.07[3)7, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the carporation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail othgr lke empowere p
- ! Dg Daytena Phono 4

SIGNATURE:




